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Permit i

Um.__m. )

u%m&u&.ﬁﬁxﬂdm_ w Q NQ N _uE >_H:.o::ﬁ mm_n._.

Baytield Co. Zoning Dept,

INSTRUCTIONS: Nao permits will be issued until all fees are paid, Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL. ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT, HOW DO | FILL QUT THIS APPLICATION {visit pur website EEE.WmﬁmmEnca:ﬁ«..o_.m\wmsmsm\mmﬁw
“TYPE OF PERMIT REQUESTED =P R \NDUSE K SANITARY _
Oé:mxm Name: Mailing ...anmmm. Telephone:
| el 7S 37 Y65
David §. Schole (9845 Chy Rol S | La ke Nebagamaniv segd
Address of Property: City/State/Zip: Cell Phone:
22420 Co Huwy A l/on ,h%rm\ w! s984 7 705 8(70592.
Contractor: Contractor Phone: Ec_.:wmz , Plumber Phone:
< /£ 515 8170592 Tery fB/kosks 372 /56
Authorized bwm:ﬂ {Person Signing Applicatian on behalf of Owner(s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No
. PIN: (23 digits) SQDU Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement} 04 AaY m — N n\m m,,mu - N\ .W Y iﬁg 7 | volume mwN m Page(s) \QW\ mN” /

Gov't Lot Lot(s) csM Vol & Page Lot(s) No. Block{s} No. | Subdivision:

\Q:\.\ 1/a, S 1/4

Lot Size Acreage

Section __ £ |, Township m\mw N, Range m.nm W Town of: ...\r.ww;..“\hv\b W\%\% V\Q

Nﬁ Property/Eand within 300 feet of River, Stream  (incl. Intermitzent} Dista wmnq:nn:qm is f) _.J_.m_ﬂzm : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —ip Q,NQ feet i Fioodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance m_m,q ickure is :d:._ Shoreline : t1Yes wam
i yes-—continue —p AL feet ¥ No o

Municipal/City

B Mew Construction 1-Story [l Seasonal a C
[ AdditionfAlteration 1-Story +Lloft | f Year Round | [ @ (New) Sanitary Specify Type: E: & Well
T Conyersion 2-Story C & C Sanitary {Exists} Specify Type: H_
O] Relocate (existing bldg) Basement C J Privy (Pit) or L Vaulted (min 200 gallon)
C Run a Business on No Basement T None [l Portable (w/service contract)
Property Foundation C Compost Toilet
O 0 None

Width:
Width: bed . d 4 &5
Square
Vi el : : _ Footdge
Principal Structure {first structure on proparty}
Residence (i.e. cabin, hunting shack, etc.} =S5
with Loft
& Residential Use with a Porch L&
with {2™} Porch
with a Deck /92
with (2™) Deck
" Commercial Use with Attached Garage e
O Bunkhouse w/ (] sanitary, ot - sleeping quarters, or [l cooking & food prep facilities}
O Mobile Home (manufactured date)
O Municipal Use O Addition/Alteration [specify)
- [0 | Accessory Building ({specify)
O Accessory Building Addition/Alteration (specify)
O - | Special Use: (explain) { X }
0 | Conditional Use: {explain) { X )
] Other: {expiain} ( X )

EAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application {including any accompanying information) has baen examined by me {us) and to the hest of my {our) knowledge and belief 1t is true, correct and ncEv_mﬁm | {we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | Em“ am (are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | {we) further accept liahility which
may be a result of Bayfi ‘Eﬁ. relying on this information | {we} am (are} providing in or with this application. t {we] consent to county officials charged with administering county ordinances to have access to the

above described propey y reasonabie time for %mh.uwuwjmnm ow&
Owner(s): Date %\W‘ %\ X‘ m

{If there are Multiple Owners listed on the Ummmﬂm_ Owners m,ms or letter{s) of authorization must accompany this application}

Date

Authorized Agent:
mghﬁ Mﬁvﬂ mnmmmwﬂmwwﬂ are signing on behalf of the cwner(s) a letter of authorization must accompany this application}

A ft
Add to send permit \n&%& .m. ¢ mﬁ\ m& m ; Q\@ &N\r\\%\w\ﬁ\\ &\\\ U\M\m&z omwﬂnﬂﬁmmﬁmﬁ
WWMWV mﬂ._ mmww ’ i you qmnmﬁ:\ purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

secretarial Saff




O Property {regardless of what you are applying for)

Proposed Construction

Nerth (N) on Piot Plan

{*} Driveway and {*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well (\W}; {*) Septic Tank (ST); (*} Drain Field {DF); {*) Holding Tank (HT} and/or {*) Privy (P}
{*) Lake; {*) River; {*) stream/Creek; or (*} Pond

{7 “Show any (*): (*) Wetlands; or {*) Slopes over 20%

o TR BNE pfc dpeik

t50° k(5=

e o € o6 A

Please complete {1} ~ {7} above (prierto continuing)

i8) Setbacks: {measured to the closest point}

“pescription
setback from the Centerling of platted Road Setback from the Lake {ordinary high-water mark) Feet
Setback fram the Established Right-of-Way Setback from the River, Stream, Creek @O ¢ mﬁ\%WMwnmmﬂ
Setback from the Bank or Bluff v Feet

Sethack from the North Lot Line

Setback from the South Lot Line Z ) Feet | Setback from Wetiand 250 Feet
Setback from the West Lot Line =g (&) Feet || Setback from 20% Slope Area A4 Feet
Setback from the East Lot Line 10 S 5 Feet 1 Elevation of Floodplain S Feet
Setback to Septic Tank or Holding Tank O et tleS J Feet || Setbackto Well Z7 5 Feet
Sethack to Drain Field 2L Feet

N 7

Setback to Privy {Portable, Composting) k\\\& Feet

Prior to the placement or construction of & structure within ten (10) feet of the minifum required sethack, the baundary Jine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner oF marked by a llcensed surveyor ai the owner ' EXpense.

Prior to the placement or construction of a structure more than ten {10) feet but tess than thirty {30) feet frarm the minimum required setback, the beundaty line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from & known comer within 500 feet of the proppsed site of the structure, or must be
kxmg by a licensed surveyor 3t the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank [ST), Drain field {DF}, Holding Tank {HT), Privy (P}, and Well (W}
MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
£or The Canstruction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State ot Federal agencies may also reguire permis.
N T L T anitary Numbsar # of bedrgoms: Sanitagy Date:, ...

Issuance Information (County Use Only) - | " mm e b ol bedrgoms 10T i A

vm::; _um:_mn :um»mu e mmmmg *9. Denial:

_um_.B_ﬁ #: \% ” m m m nm:,:ﬁ Umﬂm.@ MU N m

-|sParceia ‘Sub-$tandard Lot | [1Yes (Deed of fRecord) o Lol No
m vm:nm_ i Comimon Ownership | 1 Yes Am:mm&noi_mmo:m Ezm:
18 mHEnF:‘m zo:,noamo..s\::m O¥es

mﬂmsﬁmm_ by <mnm=nm~m.o.>.u T e R
i Yes- fm)Zo Sl CIgase s L Sl sl D Yes e

<<mm _um_.nmﬂ _.mmm__,__ Createéd .m;<mm [i No émqm qum—ﬁ. _._zmm mmuqmmmzﬁmm by ! Oé:m_‘
Emm nﬂouomma mc u.:m w_.ﬂm _um mmﬂma Yes D No - <<mm _u:uum_é mc:..m<mn

mﬁmngo:xmno_‘ \;ﬁ 36 emﬂv QUJ.P..M\AG%W EORATe RS a Vﬁ*
v ACTCELE & ﬁ% &Eéx%ﬁ 4 fown ?f mm\ 38%
%.V

m z.u 5m< 3mma 3 be mnmn:ma )

?%ﬁaq o

< oid For TaAr [ T% For Affidavit: [ ‘Ioa For Fees: L] o B

o .ma_a._.i..,,_,m,a.ﬂm% e

gl e e Dede

. @B Fanuary 2012




A.u EENCE
M#.._:m_e._ IT: . COMPLETED APPLICATION, TAX |
APPLICATION FOR PERMIT Permit %
e DN CONSIN )
.ﬁ 2 | Smm @ Date:
[dte Stamp (Received) : Amount _umi"

i AUG 302012
INSTRULCTIONS: No permits will be issued until all fees are paid.

Bayfield Co. Zoning Dept. Refund:
Checks are made payable to: Bayfield County Zaning Department.

DO MOT START CONSTRUCTION UNTIL AlL PERMITS HAVE BEEN ISSUED TO APPLICAMT. HOW DO | FILL OUT THIS APPLICATION {visit our website wuww. bayfieldcounty.argfzoningfasp)

JESTED HER

“TYPE OF PERMIT REQ ANITAR

Owner’'s Name: Mailing Address

: . . ‘Telephone:

David N.Schule G S Gy ColS | Labepjebapmontt 155845 5465
Address of Property: " City/fState f2ip: ‘Ww_u%‘o:mm“m -
72928 (b. %E;\\&\\ leon Bee, 1 5989 7 6592
Contractor:, \.\\u 4 Contractor Phone: Plumber: . Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Gwner(s})) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

O yes 2] No

) ’ PIN: (23 digits) . Recorded Dacument: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 0 0438~ 2B -85~ 213 BZ - 000 ~ {858 | volume QN\ pagels) (05), voq

Gov't Lot Lot(s) CSv vol & Page Lot(s) Mo. Block(s) No. | Subdivision:

Town of: Lot Size Acreage
Secti , Townshi wm N, R NW w — .
ection mv\I\ _ ownship ange \ \.\\V\b . \\‘\\%\A W\Q
A4

Em Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Struct :»Wmm from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —p Nu feet Floodplain Zone? Present?
7 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes Yes
If yes—continue —p feet JNo 2&No

{_New Construction 7] Seasonal G ) Municipal/City
.ﬂ Addition/Alteration | 11 1-Story + Loft [ Year Round | O 2 Wﬁﬁzﬂi Sanitary Specify Type: el v SeWell
0 Conversion T 2-Story ] 73 [0 Sanitary {Exists) Specify Type: i
T Relocate (existing bldg) | [0 Basement ad T Privy (Pit) or 1! Vaulted (min 260 gallon)
[ Run a Business on 1 No Basement > None 0 Portable {w/sarvice contract}
Property O Foundation [ Compost Toilet
] C 0 None
Width: Height:
Width: Height:
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
with a Porch { X }
with (2™ Porch { X )
with a Deck ( X }
with (2™) Deck { X )
1 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ [ sanitary, or C sleeping guarters, or 7 cooking & food prep facilities) { X }
O Miobile Home (manufactured date} { X )
_ . O Addition/Alteration (specify) ( X )
- Municipal Use A | Accessory Building _ (specify) QTR ok | B XY )V | (206
O | Accessory Building >na§o=\>:m_.m.:o: {specify) ( X )
O | Special Use: (explain) ( X )
] Conditional Use: (explain) { X }
0O | other: {explain) { X )]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us} and to the best of my [our) knowledge and belief it is true, correct and complete. 1 [we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of alt information | {we) am (are) providing and that it will be r ied upon by Bayfield County in determining whether 10 issue a permit. | [we} further accept !ability which
may be a resuft of Bayfield County relying on this information ¢ (we) am (are} providing in or with this application. 1 twe) consent to county officials charged with administering county grdinances to have access to the

{we)
above described ugmujm te time fopthe purposg of insgektion. \ \
7 36//.
Owner(s): & A Date mw Q N,

{If there are gﬂﬂu_m Owners listed on %mgvamm\%wm O@ must sign gr ietter(s) of authorization must accompany this application}

Authorized Agent: Date
) {If you are signing on behalf of the owneris) a letter of authorization must accompany this application)

Recdfor ssuanegg S Cfy Lol S Lale Uehagomon (ul SYETT  comerrusasmen

; e ¥ you recently purchased the property send your Recorded Deed

cotarial Siaf

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




your Property (regardisss of what you'are applying for). ©.-2

Proposed Construction

ow 7 Indicate: North (N} on Plot Plan
Show Location of {*): {*} Driveway and (*} Frontage Road {Name Frontage Road)
how: All Existing Structures on your Property
: {*) well (W); (*) Septic Tank (STY; (*) Drain Field (DF); (*) Holding Tank (HT} and/or (¥) Privy (P}
Shaw any (*): {*) Lake; (¥} River; {*) Stream/Creek; or {*) Pond
" Shaw any (*): (*) Wetlands; or (*) Slopes over 20%

Ve Lide ~ L

x&m\:\ &

m.\..uu.u, % SNGF = RO k-,

b ¢ O A

" please complete {1} — {7) abowve {prior to continuing)

(8) Setbacks: (measured ic the closest point)

Sethack from the Centerline of Platted Road M%Q Feet Setback from the take {ordinary high-water mark) Feet

Setback from the Established Right-of-Way |78 Feet Setback from the River, Stream, Creek i 2L Feet
Setback from the Bank or Bluff \N\l Feet

Setback from the North Lot Line MB ) Feet

Setback from the South Lot Line =2 7 (7 Feet " setback from Wetland Z <S5 Feet

Setback fram the West Lot Line 7 7 O Feet | 1 setback from 20% Slope Area k\b Feet

Setback from the East Lot Line { O S Feet Elevation of Floodplain A A Feet

Setback to Septic Tank or Holding Tank 54 Feet | ] Sstback to Well S Feet

Setback to Drain Field A4 Feet |11

Setback to Privy (Portable, Composting) h\\my Feet

Prior to the placement or construction of a structure withie ten {10} feet of the minimum required sethack, the boundary line from which the setback rmust be measured must be visible from one previously surveyed corner ta the

other previously surveyed carmner or marked by a licensed susveyor at the OWner’s BXpense,

Prior to the placement or construction of a siructure more than ten (10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

abie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or Must be

mnmv«msngmcEm{mancﬁmJoEm o_“:m_.uaﬁocm_ﬁch_‘.mmnoﬁmm,..cﬂ ,..ma._z
marked by a licensed surveyor at the QWNET's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy {P), and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One B Two Family Dwelling: ALL Municipatities Are Required To Enforce The Uniform Dweiling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Number: # of bedrooms

‘Sanitary Date:

ed (Date):

_ ssuance Information {County Use Only) -

Reason for Denial: .

.vmﬂgwﬂ.ﬂmwmn...m%am.\\”% : -
B hz...u.... -

17 Affidav ._.a..mn_.,_:mn.._ :

‘Mitigation Required ffid =
Affidavit Attached |-

Mitigation >ﬁmn.mm.m.

‘L7'Yes {Diced of Record)
0 .,.R..m.._..?cm.m&noa_mcocw Lot{s))
CVes o o

No':
No-

:v._..mio.cmm..mq.m.:.ﬂ.m.n._..m,...qmlm:nm.E.o..f.
Oyes Mpo o

. Were Property Lin

gnatiréiof .mnm. s i e
Mold For Satiftary: Dm . V Hold For T8A: 1

U @@ anuary 2012

Hoid For Fees: [ M




nd?jﬁ.. CONPLETED kvv_.._n}._._OZ ._.bx

. APPLICATION FOR PERMIT Permit #:
A N
i S I
Dapjame (Received) >.:._E._=.~ Paid:

SEp 062012

H Refund:’
{NSTRUCTIONS: No permits will be issued until alt fees are paid. mm§m£ mu.o. Ngzvm §m .
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO I FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp}

TYPEOF PERMIT REQUES P 1 LAND U, 3 . ) s .
Owner's Name: E_E_Sm Address: City/State/Zip: ._.m_mvrosm.
.“w. h. 494 ...u
mhh:.} D Du.:nc 11315 N Loaglake ¥ Dvon 25 ver Wi
Address of Praperty: = i City/State/Zip: .ﬂlr.v-.b Y] ur. P Y \m.la\. Py Cell Phone:
11315 N, Pet,m lake Kd Tvron River Wi SYEHT?
Contractor: Contractor Phone: Plumber: \ ‘ Plumber Phone:
Self ADS -322-9 431 N/A
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
\a\ \ \A Attached
O Yes 0O No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
Legal Description: {Use Tax Statament) 0 OYgs 2 ~4E+ o8-35-3 v
olume Page(s}
oS-cozZ-3pboo
Gov't Lot ] Lot(s) CSMV Vol & Page Lot{s} No. Block{s) No. | Subdivision:
1/4, 1/4 : ]
2 | V247 By
- Town of: Lot Size Acreage
Section .W 9 , Township m& q N, Range m W N uN
fripp -7
Is Property/Land within 300 feet of River, Stream {incl. Sntermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continug —p feet | rigodplain Zone? Present?

¥ Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline L Yes L Yes
if yes-—continue «—p- 50 feet & No M No

T New Construction O Seasonal d 1 O Municipa!/City [ City
an&ﬂo:\u&m_.mzc: | 0 1-story +Loft | I YearRound | C 2 £ (New) Sanitary Specify Type: ¥ Well
3 2,000 by O Conversion O 2-Story ] a3 ﬁ Sanitary (Exists) mumn@jﬁm”@m&@. ]
T Relocate {existing bldg} 1 Basement C [ Privy (Pit} or | Vaulted (min 200 gallon}
[1 Run a Business on 71 No Basement .Rh None O Portable (w/service contract)
Property 1 Foundation 0 Compost Toilet

D 0 [ None
“EXisting Striicture tength: Width: Height: .
“Proposed Const Length: width: % Height: 2

O Principal Structure (first structure on property}
Residence (i.e. cabin, hunting shack, etc.)
with Loft
% Residential Use with a Porch
with GR; Porch
with a Deck
with {2™) Deck
[J Commercial Use with Attached Garage

o

Bunkhouse w/ (O sanitary, or [ sleeping quarters, or 0 cooking & foed prep facilities)

Mobile Home {manufactured date)
AdditionfAlteration {specify)
Accessory Building  (specify)

‘..J

Municipal Use

JUNRY (RN Y I L e o P B P e
s o s | mel > | se]s oo x|y
h—ﬂl-a!—!-—rh—du-_—--—-"h-—h—ﬂ--dﬁ—!‘

JaEik

Rlo|ojo|o

bnnmmmm..i Building Addition/Alteration ({specify)

[0 | Special Use: (explain} ( X )
0 i Conditicnal Use: (explain) ( X }

N Other: (explain} m”D._H QQS.T

FAILURE TC DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has been examined by me {us) and to the best of my {aur} iknowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am [are] responsible for the detait and accuracy of all information {we) am [are) providing and that it will be relied upon by Bayfield County In determining whether to ,mmﬁm 2 permit. ! {we) further accept liability which
may be a resuit of Bayfield County relying on this information I {we) am {are} providing in or with this application. | (we} consent to county officials charged with adfj m county ordinances to have access to the

v reasonzble time for the puspose of inspection. -
uma nw \ & \ /2
[ ]

ahove described property at
Owner(s): @ 9 Q) oW P, NN / V
Date

Z,
s
3
3

7&c

E %mqm are icm%u_m ers m_m&av: the Deed Alj Owners must sign or *rmﬁm;& of authorization mus rnpany this application)

- Authorized Agent:
[ .- {if you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

g Artach

Copy of Tax Statement

Hyou wmnmﬂq umwnrmmma the property send your _..Enomama Deed

~PLEASE mO§ "u_.m.m.m _u_.O.ﬁ E.)z ON xm<mmmm muum



hiatyou are 2pplying fo

Proposed Construction «
North (N) on Plot Plan
*: (*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) well (W); {*) Septic Tank {ST); (*} Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P}
(*) Lake; (*} River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*) Slopes over 20%

ot

e —

N

J S
. e g
@\m@ ﬁﬁmm‘ T

e e

)

.Tm_*. (5P 15;%5
Corumoane— .

; L.

T O

[

Please complete (1) — (7] m@?ﬁ?zg to continuing) ¥

(8) Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) B /50 Feet

Setback from the Established wmm:”-cﬁ.émﬂm\am? T Lf OFeet Setback from the River, Stream, Creek Al A Feet
Setback from the Bank or Bluff A \,\M& Feet

Setback from the North Lot Line S SHO Feet

Setback from the South Lot Line 4 [ & Feet Setback from Wetland ] S(2 Feet

Setback from the West Lot Line : /50 Feet Setback from 20% Slope Area 247 A+ Feet

Setback frem the East Lot Line 4 0¢ Feet 2] Elevation of Floodplain Alfre Feet

Setback to Septic Tank or Holding Tank 75 feet Setback to Well /.52 Feet

Sethack to Drain Field : {6 Feet

Setback to Privy (Portable, Composting) Z\\b Feet

Privr to the placemant or construction of a structure within ten (10} feet of the minimum required setback, p:m wn.:znmj_ line from which the sethack must be measured must be visible from ane previously surveyed corner o the

other previously surveyed corner of marked by a ficensed surveyor at the pwner's expense,

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line frem which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyad corner, or verifiahie by the Department by use of 3 corrected compass from a knowa corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST), Drain field (DF), Helding Tank {HT), Privy (P), and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary 2,:3_umn e .. | #ofbedrooms: Sanitary Date: -

_um:_._; Um:_mn Emﬁm H

e 03]

s Parcel a mc_u mﬁmsam& Lot

Hotd For Affidavit; [

" @®Tanmary 2012



